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CLINICAL PROFILE OF EPILEPSY DURING
 THE FIRST TWO YEARS OF LIFE

Wael Hayel Khreisat1

ABSTRACT:
Objective:  This study aims at identifying the different presentations of infantile epilepsy with
their E.E.G. and neuro-radiological patterns.
Patient & Methods: Patients included in this study were children suffering from epilepsy starting
below 2 years of age. They were attending the outpatient clinic or were from the in-patient
departments in Prince Ali – Ben Al - Hussein hospital. The study included 100 children with ages
ranging from three month to two years. All patients were subjected to: careful history taking,
general and neurological examina-tion including fundus examination, E.E.G. tracing, CT were
done for all cases. Febrile convulsions and convulsions due to metabolic disturbances were ex-
cluded from the study.
Results: Patients were divided clinically into 2 groups:  Group A (symptomatic) group-80 cases
(80%): included those who had evident etiology, evident neurological deficit or developmental
delay of significant degree prior to onset of seizures while Group B (cryptogenic) group-20 cases
(20%). male to female ratio was 1.5: 1. The etiological factors encountered were perinatal as-
phyxia (55%) while heredofamilial disor-ders were least common 44% of patients had normal
clinical examination as well as development while 27 % were mentally handicapped. The general-
ized tonic-clonic seizure was the commonest in both group while infantile type was the least, EEG
was normal in 18 % of cases while CT scan lesion were present in 70% of the patients.
Conclusions:  Careful history taking is extremely important for accurate diagnosis of epilepsy.
The in-vestigation of choice is the E.E.G. Computerized tomography should be considered an
accurate neurodiagnostic test. It provides a good anatomic descri-ption of the brain.
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INTRODUCTION

Seizure disorder is one of the common child-
hood neurological illnesses occurring in 4 - 6
per 1000 children in the general population.1

The degree and type of central nervous system
damage existing at the onset of the seizure is
decisive for the final out come, but the cessa-

tion of the seizures also improves the child’s
developmental possibilities.2

Determining the type of seizure, and whether
it constitutes part of a specific epilepsy syn-
drome, is important for purposes of work-up,
treatment and prognosis. The correct diagno-
sis of epilepsy leads to an appropriate treat-
ment. It is visible by identifying the etiology or
basic disorders underlying the epilepsy by
physical and neurological examinations, labo-
ratory tests, including EEGs and neuro-radio-
logical examinations.3

This study aims at identifying the different pre-
sentations of infantile epilepsy with their E.E.G.
and neuro-radiological patterns to help in their
classification and identi-fying whether the con-
dition is cryptogenic or secondary to intracra-
nial pathology. This might be of value in the
management of the cases and their outcome.



PATIENTS AND METHODS

Patients included in this study were children
suffering from epilepsy starting below 2 years
of age. They were attending the outpatient
clinic or were from the in-patient departments
in Prince Ali – Ben Al - Hussein hospital. The
study included 100 children with ages rang-
ing from three month to two years. All patients
were subjected to: careful history taking, gen-
eral and neurological examina-tion including
fundus examination, E.E.G. tracing and CT
was done in all cases. Febrile convulsions and
convulsions due to metabolic disturbances were
excluded from the study.

RESULTS

Patients were divided clinically into 2 groups:
Group A (symptomatic) 80 cases (80%): in-
cluded those who had evident etiology, evident
neurological deficit or developmental delay of
significant degree prior to onset of seizures a
Group B (cryptogenic) group-20 cases (20%):
this comprised children who had apparently
no antecedent etiology, no neurological
dis-order and who had normal development
until the onset of seizures. the age and six dis-
tribution of the patients is presented in Figure-
I & II.

44% of patients had normal clinical examina-
tion as well as development while 27 % were
mentally handicapped. The head circumfer-
ence in group A was between 5th and 9th per-
centile in 27 cases (33.75%) above 95th per-
centile in 15 % of cases. In group B, it was be-
tween 5th percentile and 95th percentile in all
cases.

DISCUSSION

Perinatal asphyxia is an important determi-
nant of infant neurological outcome4, in our
study perinatal asphyxia was the most fre-
quently observed cause accounting for 55 %
while other studies have repotted 35%.4 It was
also reported that seizures are common squeal
to sever perinatal asphyxia.5,6 In another study
it was found that perinatal factors were the
most common cause of epilepsy.7-9 Seizure
types were partial in 45% of the children and
generalized in 55%.

Prematurity was the relevant finding in the
history of 5% of the studied cases. Motor and
mental disability was present in 75% of them
while other studies have reported 33%.10  They
all had generalized seizures. The fits were tonic
clonic in 33.3% of cases, myoclonic in 20
%while tonic in others. Brain CT scan showed
cortical atrophy in all cases.

CNS infection was an etiological factor for
seizures in 15% of cases. This reflects a high
incidence of infection among the studied group
while earlier studies have reported a lower in-
cidence.11  They found that CNS infection was
an etiological factor in 10% of their cases. Some
reported an incidence of seizures of 2-8% in a
prospective study of 50 infants who recovered
from H. in-fluenza meningitis.12

Seizures of post traumatic epilepsy may ag-
gravate the brain dysfunction due to primary

In   all patient male to female ratio was 1.5: 1
male preponderance appear more evident of
symptomatic group 3:1 as shown in the Fig-
ure-II. The etiological factors encountered were
perinatal asphyxia (55%); prema-turity (5%),
CNS. infections (15%), head injuries (8%), con-
genital anomalies of central nervous system
(9%) and heredofamilial disor-ders (8%). The
generalized tonic-clonic seizure was the com-
monest in both groups while infantile type was
least common (5%) Table-I. EEG was normal
in 18 % of cases (abnormal 82.2 % in group A
and 56.7 % in group B) as showed in Figure-II.
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trauma and surgical treatment often yields
good result and lessens the toxic and adverse
effect of antiepileptic drugs.13  It was reported
that post-traumatic epilepsy represents 4% of
the prevalence of the disorder and is one of
the sequels which is most difficult to prevent.14

In our study head injuries formed (8%) which
is much lower incidence of early post-trau-
matic seizures (1.6%) as noted by others.15  5%
of patients with post-traumatic seizures had
normal brain CT –scan as compared to other
studies 5.6%.16,17

manifestations, CT abnormalities were noted
in 78%, compared to 25% abnormal scans with
generalized seizures and norm-al neurological
findings. In some studies CT findings in chil-
dren with all varieties of seizures and found
an overall abnormality in 33.5%.24

Diagnosis of epilepsy is based upon clinical
data. But the electroencephalogram (EEG) re-
mains absolutely necessary for proper manage-
ment of epileptic patients by the neurologist
both in consultation and in hospital practice.25

Normal E.E.G. records were found in (18%)
while other studies reported it to be 14%.26

Generalized tonic-clonic were the dominant
types of seizures observed in this study (34%)
Table-I. It was observed that despite many
unusual types of seizures in childhood, the
major tonic-clonic convulsions were the
com-monest manifestation of childhood epi-
lepsy.27 Myoclonic seizures were observed in
9% of patients in our study while in others it
was reported to be 7.5%.27

The work up of 8% cases in the symp-tomatic
group led us to the diagnosis of degenerative
brain disease. They all showed progressive
mental deterioration associated with motor
dysfunction affecting the tone, power and re-
flexes. Macrocephaly was present in two of
them. They were offspring of consanguineous
marriages of the first degree.

The recent intense focus of attention on fur-
ther characterization and management of in-

Table-I : Type of seizure in the studied groups

Seizure type     Group A (%)           Group B (%)       Total (%)

Generalized:            28 6            34
Tonic-clonic    14 3           17
Tonic     7 2            9
Myoclonic     5 2            7
Atonic
Infantile spasem     4 2            6
Partial seizure - - - -             - - - -         - - - -
Simple     6 5           11
Complex    16             - - - -           16

Total    80               20          100
Group A : symptomatic
Group B : cryptogenic

Neuroimaging examines the relationship be-
tween abnormalities of brain function in epi-
lepsy patients (seizures, impaired cognitive
function, psychiatric co-morbidity etc.) and
focal or more widespread brain pathology.18

Computed Tomography (CT) is an important
tool for neuroimaging as it offers an opportu-
nity to investigate structural lesions as a cause
of seizures with little morbidity.19  CT scan le-
sion were visible in 70% in the present study,
which is comparable to other studies from the
subcontinent where it was reported between
50 - 75% but is higher than the prevalence re-
ported in western literature.20-.23

In our study, C.T. abnormalities were present
in 70% of group A (it was normal in 30% of
cases of group A: 17% of patients had history
of birth asphyxia, 5% with t metabolic disor-
ders, 5% had history of meningitis and 3% had
history of head trauma. All patients had nor-
mal brain CT scan). In patients with general-
ized seizures, CT abnormalities were detected
in 50%. In those with evident neurological
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fantile spasms is due, in part, to the resistant
nature of these seizures and the frequently poor
cognitive outcome, even when the seizures are
controlled.28

Six cases 6% (2% cryptogenic and 4% symp-
tomatic) presented with infantile spasms, usu-
ally the onset of their seizures was in the neo-
natal period. Burst suppression pattern and
hypsarrhythmias are age-related EEG patterns
that present in infancy and may get modified
later on.29 E.E.G. tracings showed
hypsarrhythmias and burst suppression which
was detected by others who found that peri-
natal insult was the commonest etiology.30,31

All patients of partial seizures in our study
(27%) showed motor seizures while others
have reported 48.5 %.7  E.E.G. tracing was ab-
normal in 67% of patients. It was found that
the 80% of patients had abnormal neurologi-
cal examination with partial seizures 32 while
in our study it was 75%. Other studies have
reported partial seizures and abnormal neu-
rological examination in 95% of patients.11

CONCLUSION

Careful history taking is extremely important
for accurate diagnosis of epilepsy. The most
important and useful in-vestigation for epilepsy
is the E.E.G. Computerized tomography is to
be considered an accurate neuro-diagnostic
test. It provides a good anatomic descri-ption
of the brain. It is especially important in the
symptomatic group. Neuroimaging should be
considered in any child with a first seizure who
does not have an idiopathic form of epilepsy.
New techniques such as PET and MRI may
provide additional information of the func-
tional disturbances in epilepsy.
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